One hundred and seventeen randomly selected patients were assessed for different psychological variables (personality traits, wellbeing, and cognitive ability) in relation to somatic symptoms after common whiplash. Patients were investigated at an average of 7-4 (SD 4.2) days after trauma and again at three and six months. The course of recovery could not be explained by the patients' disposition. The results indicated that improvement in wellbeing was associated with recovery from somatic symptoms. There was, however, cognitive impairment in patients who suffered from symptoms. These findings support the view that the psychological and cognitive problems of patients with common whiplash are mainly related to somatic symptoms.
problems have been reported during the course of common whiplash syndrome. Recently it has been documented that psychosocial factors have little power in explaining the course of recovery from common whiplash during the first six months.5 There is, however, a lack of prospective work using a random sample of recently injured patients with common whiplash to evaluate how psychological and cognitive problems develop in such patients. The issues to be considered here include: do the psychological problems of patients with common whiplash primarily influence recovery from somatic symptoms or is the change in psychological and cognitive state of patients with common whiplash related to somatic symptoms? In the first case somatic symptoms after common whiplash should depend particularly on the patients' disposition (personality traits). Also, negative affectivity and neuroticism, as factors influencing symptom reports,910 should significantly influence the course of recovery. If somatic symptoms related to injury initiated the change in wellbeing and cognitive ability of patients with common whiplash then psychological and cognitive state should improve in parallel with recovery from somatic symptoms.
The primary aim of this study was to evaluate the relation between somatic symptoms and psychological and cognitive problems during a six-month follow up of a random sample of recently injured patients with common whiplash.
In accordance with previous reports,'" common whiplash is defined as a musculoligamental sprain or strain of the cervical region due to hyperflexion or hyperextension without fractures or dislocations of the cervical spine. Common ( 1-0-14-0)). The interval between trauma and baseline examination was 7-4 (SD 4-2) days (median 7 0 (4-0-10-0)). They encountered the whiplash injury exclusively in automobile accidents (rear end collisions 73 (62%); 91 (78%) patients were not at fault) and all 117 were fully covered by accident insurance. EVALUATION STRATEGY At three and six months, patients who had fully recovered and those who were still symptomatic were compared with respect to scores on formal testing. Additionally, the scores of patients who were fully recovered at the six-month examination and those who still suffered from injury related symptoms were compared with the initial scores from the baseline examination.
METHODS
Examinations at baseline, three and six months included: neurological evaluation, cervical spine radiography (only at baseline), a semistructured interview, selfratings of patients' wellbeing and subjective cognitive ability, and personality traits (at baseline). The patients' subjective complaints were assessed at interview. At baseline the entire sample (n = 117) scored a median of 15-0 points (interquartile range 50-25-5). At baseline in the entire sample statistically significant correlations were found between the Freiburg personality inventory scales for nervousness, depression and neuroticism and the score on the wellbeing scale (r = 0-32, p < 0-01, r = 045, p < 0-01, and r = 033, p < 001, respectively).
At the three month examination patients who had fully recovered (n = 66) scored a median of 6-0 (2-0-9-0) points. On the other hand those patients who were still symptomatic at three months (n = 51) scored a median of 10-0 (4-0-22-0) points. There was a significant difference between the symptomatic and asymptomatic groups at three months for scores on the wellbeing scale (U = 1049-9; p < 0-001).
The asymptomatic patients (n = 81) at the six month examination scored a median of 4-0 (2-0-8-0) points on the wellbeing scale whereas symptomatic patients at six months (n = 36) obtained a median of 9 5 (4-5-17-0) points (U = 797-5; p < 0-001).
COGNITIVE FAILURES QUESTIONNAIRE (FIG 2)
The entire sample (n = 117) at baseline 
At the three month examination asymptomatic patients (n = 66) scored a median of 11-5 (4-5-21-5) points compared with 23-0 (13-0-34-0) points for patients who were still symptomatic (n = 51); (U= 1O10 0; p < oOO 1).
At six months asymptomatic patients (n = 81) scored a median of 13-0 (4-5-22O0) points on the cognitive failures questionnaire whereas symptomatic patients (n = 36) scored 25 These results highlight the relation between cognitive ability and somatic symptoms, of which neck pain and headache were the most frequent. The fact that the symptomatic group at six months displayed a greater impairment of cognitive ability at baseline and suffered from a greater variety of somatic symptoms may indicate a more severe form of injury in these patients.
In summary, the results indicate that: (1) the disposition of patients (personality traits) does not primarily influence the course of recovery from common whiplash; (2) psychological and cognitive problems of patients with common whiplash may rather be seen as correlates of somatic symptoms; and (3) injury related psychological and cognitive difficulties can initiate a vicious circle, which may explain the secondary neurotic reaction as discussed elsewhere. '8 In the light of these results, previous reports,2 3 19 obtained exclusively in retrospective studies, indicating a relation between psychological problems unrelated to trauma and the course of recovery from whiplash injury2 I 19 20 may require re-evaluation. In these cases a positive association may be related to the selection of investigated patients.
From the present findings, it seems that psychological problems of patients with common whiplash should be interpreted as a difficulty to adjust to somatic symptoms such as pain.
